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Statement as of March 31, 2013 of the Blue Cross Complete of Michigan

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
Lo BONAS...iuiiriiiicicie ettt sttt | estessenensiens 1,952,096 | ...oovevvrerreiririeiniriieenes | e 1,952,096 | ..cooovvvrnnnen 1,959,154
2. Stocks:
2.1 PIEfErTed SEOCKS. .....vvuieeiiriiiiii ittt enienine | senisesiesinessessessessnneses | crensnensnennensssnsenenies | soesesesenenennnnnQ. | .
2.2 COMMON SEOCKS. ..o.vvuvuesrerrrrsseessessessessssssesessessssssssssssessesssssassssssssessessasssssessessassasssnssess | enssnssessassasssnssnssessessansns | snessessessossassnsssessessassonses | sessesssssnssessessessansnnes [0
3. Mortgage loans on real estate:
3L FISEIENS. oottt sttt | sebins st est sttt estentns | setseriess st sttt ntententns | nestestess sttt [0
3.2 Other than firSt IENS.......c..cvuiiiiiiiciie s | srbiesssessessese st esteninens | srebnssssssnss s essiensiensiens | sesseessessessese s enens (O OO
4. Real estate:
4.1 Properties occupied by the company (less $.......... 0
ENCUMBIANCES). ... veocereereaeesiseseeeese et se bbbt s bbb bbb sbenianes | sebsebsessestassssbsessessestantaes | sebsebsessessastastsntsentessentans | essessessssssssessestessasens [0
4.2 Properties held for the production of income (less $.......... 0
ENCUMDBIANCES) ...ttt bbbt s st s b estesenes | sentessessssassessssessessesastesss | sessssessessssessessssessessnsenses | sosessessssessessstesessssenas [0 O
4.3 Properties held for sale (less $.......... 0 ENCUMDBIANCES)....oucvueririaiieieieeserseeineieieeensens | setssesessessessnsssssssesessessans | sessssssessssessssssssessessessans | sessesssssnsssssessessesssens [0 T
5.
6. Contract loans (including $.......... 0 PrEMIUM NOES)....vuvvvreisiirieieiesseisiessessssssesesssssssessssssseses | ersssessessssessessssessessssessens | resessessessssessessssassessssanss | ossessssesessssessesessssons [0 O
To DIVALIVES. ..ottt | rettien bbb | s | s (O OO
8. Other INVESIEA @SSELS.......ccviiiiiiieiir bbb enes | sessisssisssisniaas 521,313 [ | s 521,313 | o 500,906
9. RECEIVADIES fOF SECUMEIES. ... | serises bbb | resiesb s | sesesiesses s (O O
10.  Securities lending reinVested COlIALEIAl ASSELS.........c..iiieririiereiieieiiesesesesssesesssesessssens | srsessessssesessssesessssssseses | sressesssssssssesssesesssessens | siesissessessessssassessssanses [0 O
11, Aggregate Write-ins fOr INVESIEA @SSELS.......cveriueireiiirieieisieieissiese s sssessesssenes | snsessessssessessssesessssenas (] (O I (O I 0
12. Subtotals, cash and invested assets (LINES 110 11)....c.civrvrrinreninneiseissssensesssssssesessnses | seressesiesenns 13,705,774 | oo (0] I 13,705,774 | cooverree. 10,704,809
13. Title plants less $.......... 0 charged off (for Title INSUTEIS ONIY).......cvuevrivirieiiieieieeieseieisisnens | e esssesens | resssseressssessesssssssessssanss | esessssessessssenesessnnns [0
14, Investment incOme due and ACCIUBH.............vvvrivriiriiniiiiiss s | orisnississnienees 39,100 | .o | s 39,100 | oo 19,550
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlIECHON.........cccovvrvrivvins | ververvreirinienns 37,100 [ | e 37,110 | oo 502,513
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled PreMIUMS)......ccverrriririnies | e | seesssesseesssnsessssesssssnnses | seresessssesessssesessssenns [0
15.3  AcCrued retrOSPECHIVE PrEMIUMS........ccvrvriuriririresiresseesssesseesssessesssssssessessssessessssessessssessases | sessssesssssssessessssessessssesses | arssssssessessssessessnsessessssens | sessessssessessssassessssnss [0
16. Reinsurance:
16.1  Amounts recoverable from MBINSUIETS. ..o | et nssens | e | s s 0 [
16.2 Funds held by or deposited with reinSUred COMPANIES...........cccevereiriiereiieesiseieiesiseses | ceressresessssresessssssssssses | rsresessssesssssssesssssessssnss | sresesesssesessssssesesssens [0 TR
16.3  Other amounts receivable under reinSUraNCe CONMTACES...........cuuiiiiiminiriiiisiisiieies | o | s | s 0 [
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and iNtereSt thErEON............cccvveeiiiiereens | cereriereesieeeseesnees [ e sessnnn | srvssesesssssessssresesssens [0 TR
18.2 Net deferred taX @SSEL.........coviviriririiii s | ssbssss s | e | s 0 [
19.  Guaranty funds receivable OF ON AEPOSIL...........c.civeiieriieiieeiseere e resens | sreressssssesessssesessssssesessnns | sressesessssssesesssssessssssesess | evesssessssssesessssnsesasins [0 TN
20. Electronic data processing €quiPMENt ANG SOMWAIE. .........c.reirrrrririrenersrsnssssesesessssessssssnsses | cressessessessssssssessessessassns | sosssesssssessssssssssssessassessss | sessessesssssssssessassansnes [0 T
21. Furniture and equipment, including health care delivery assets ($.......... 0)-ceveerrreeersrreeersnreenees | e ersnens | seeerssren s | st seens (O
22.  Net adjustment in assets and liabilities due to foreign eXChaNQE TALES........cu.vrvrirnrerrreinins [ crrererressesrnsesseessssessssens | creesessssessssssssessessessessss | sessessesssssssssessessansnes [0
23. Receivables from parent, subsidiaries and affiliates
24, Health care ($.....2,086,637) and other amounts receivable
25.  Aggregate write-ins for other than iNVESted aSSELS...........viirinirinrinrieieessses s
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUG 25)......c..cieieiireierenieisssseisesssessssssss s ssssssessesssns
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts
28, TOtal (LINES 26 ANU 27).....ucvivvieisiieieisiee ettt
1101
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from overflow Page..........cccevveenicreeiiessieeens | coveereiiseesseee s (O RN 0 | e 0 [ oo 0
1199, Totals (Lines 1101 thru 1103 plus 1198) (LiNe 11 ah0VE)........cccvieuiieriririieesicreenisererenerenns | cvvesrenisseesssssesessnnens (VR {0 RO [0 N 0
2501. Miscellaneous RECEIVADIES............cc.ovuviiviiiiiiiii s | e 2,467 | oo, 2467 | oo 0 [
2502, Rt | nerene et et | srne et | srerenn et (O
2503, oot RS R s | bbb | sreses sttt | i nnens (O ORI
2598. Summary of remaining write-ins for Line 25 from overflow page........ccccoveeeveeeveeeeiseeinns | covveviievessisesssenenns {0 RN [0 U (01 RN 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)

Q02




Statement as of March 31, 2013 of the Blue Cross Complete of Michigan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....86,452 reinsurance CeAEd)..........covirrerneieieresisesseisesesesiens | ceresiessssseseens 5,478,985 | ..voeviereieienieiienenieens | oo 5,478,985 | ...ccccovverrernes 3,698,538
2. Accrued medical incentive pool and bBONUS aMOUNLS...........c.ccueveveveicienieesieees s | ceerseisssesesnssenes 164,471 | oo | oo 164,471 | oo, 151,305
3. Unpaid claims adjustment EXPENSES.........c.cocuuiiimiiiiiiiiiiesissiesiesiessesssesssssssssisssiens | oeseesessesssnnsons 164,419 | .o [ s 164,419 | ..o 110,097
4. Aggregate health policy reserves, including the liability of $....
medical l0ss ratio rebate per the PUDIC HEAIth SEIVICE ACL.........ccivriiinirrreieieinsinsins | coreireissiessnsisssessssssssses | seessssesssssnssessessessessassssss | sesssssessessssssssessessessasens (01 U
5. Aggregate life POIICY FESEIVES. .......cviviivirereiisieie ittt sesse s s ssssessens | stsessssessesssessesssssssessssanses | aresnssesessnsesessssssessesenes | cossessessssessessssessasessnsens [0 R
6. Property/casualty unearned premium reserve
7. Aggregate NEalth ClAIM FIESEIVES.......c.cirieirieierese st sssessees | stsessssesssssssessesssssssessssasses | aressssessessssesessssessessssenes | cossesessssesessssessasessssens [0 RN
8. Premiums reCEIVEM iN AUVANCE. .......c..vviviiriirieiiieisieiiiesisesiesisesiest st ensens | eebsnesnsssssssss s esssenssessis | woeesssssessesssesssesssnsssnssenns | crsnessessnesssssseseesssasisns (O RO
9. General eXpenses AUE OF ACCIUBH.........ccvverereiiereriiereessere et sereses | sressnsesesessnsesesns 400,000 | ..ooerereeeeeeeen e | e 400,000 | .coovrvererrrerernnnens 14,782
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 00N realiZEd GAINS (I0SSES))....vuvrererrrrieireireissessieiessesssssssesessesssnss | sesessssessssessassasssssssssastases | sbeesessessassssssessessessasssssnes | stesessssessessnssessessessasenns [0 TN
10.2 Net deferred tax HADIIILY........c.ccoiieiiiieieesce e beses e sens | sbesssssesesesesessssssesessssesans | eressssesessssesessssssesesssssseses | teressssesesssssessssssesessnns 0 [
11. Ceded reinsurance premiums payable
12. Amounts withheld or retained for the account Of OtNErS...........cccvviiriiiiiriirinniis [ 4,499,332 | ..o [ 4,499,332 | .o 3,515,848
13.  Remittances and items NOL AIIOCALEM. ..o | cebrisris s snissbis | corississsis s ssinsines | chbesissss s 0 [
14.  Borrowed money (including $.......... 0 current) and interest
thereon $.......... 0 (including $.......... 0 CUITENE). 11ttt et ssssssessens | oevesbessesssssssesssssssessssssesss | sesissessessssessesssessessessssases | sressesssssssessesssssssessssanses [0 U
15.  Amounts due to parent, subsidiaries and affiliates............ccoereerreriesiiienieesrieessiens | e 566,106 |...covverreirriereriieierieines | e 566,106 |...cccooovrerirrnns 652,953
16, DBIVALIVES. ...evveererreseseiseesessesesssseessesssssssssessessessesssssssssesessessensssssessessassssssnssessessassanssns | sesssssessessasssssnssnssassassansns | ressessessassnsssssessessansnssnss | oessessessossnsnssessessansnes L0
17.
18.
19.
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES. ....ouvvrvrirrereieieiernisns | eererieisssissssesssssessssssees | sesessessssesssssssesssssessssssnsss | sessessessessnssssnssessessasens L0
21, Net adjustments in assets and liabilities due to foreign eXChange FAES..........covevrvieiiees [ v | e | oo essssenns [0 RN
22.  Liability for amounts held under UniNSUIEA PIANS...........ccviuiuriininiinirnissiesinsisiesnnes | ceeeeessssssssssssessssssssessns | sesessessessnsssssssssassesssssesss | seesessessessasssssnssessessssens [0 TR
23.  Aggregate write-ins for other liabilities (including $.......... 0 CUITENE). o | crvisnrerssressersessssensennens {0 [0 R 0 ....40,457
24.  Total liabilities (LINES 10 23)......uirerrrrirniiiieieeresissesesisesssissssesssssssssssssssssssssesssssssssessns | essssssssssssnnes 11,303,214 | oo (01 11,303,214 | .oveeerririenns 8,235,019
25.  Aggregate write-ins for special SUPIUS fUNAS..........cooveveriiinirinieneesse s | vernerneeens ) 0.0, O S )00 GO SO [0 N 0
26. Common capital stock
27. Preferred capital stock
28.  Gross paid in and contributed SUIPIUS...........ccieveiiereieeiiisieies et ssssenies | ceveneesenas XXX oovevevevees e D 0.0 COURUINY ISR 3,250,000 | ..ccocvirerrenen 3,250,000
29, SUIPIUS NOES......oeveviicteies ittt bbbt ea bt sn s bennnes | evevnsesens D90, G NS XXX cteietieeverins [ eeverieree s | seresinesssse s
30. Aggregate write-ins for other than special SUrpluS fUNGS..........c.cceeereveeicnieeicieees | ceveveiienas ) 0.0 O IS XXX oo | e [0 TSN 0
31, Unassigned funds (SUMPIUS).......c.ccceriirereiieeieisicieesssess e sssesesssenes | evessssesens D90 G IS ) 0,0, ST ISR 1,315,407 | .oooeeiierernns 1,597,420
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 $.......... [0) ST IS ) 0.0 G IR XXXiovorerrereesiens | eovernsessisssesssssisssssssssssns | eevessssssessssssssssssssssssssnses
32.2 .....0.000 shares preferred (value included in Line 27 $.......... (1) SRR PR DS.0, SO PR XXX rierieissianies | erersrisisnsssssnsenssssssessssans | sssiessssessssssessasssssssassesans
33. Total capital and surplus (Lines 25 t0 31 MiNUS LiNE 32)......cccevrvrrnrerreeernernrrnsennesesssnnes | cnvereeeenns ) 0.9 G IR D 0., SO 4,565,407 | .oovvrrerrnnn 4,847,420
34. Total liabilities, capital and surplus (LINES 24 and 33)........c.ccuerrererrinrersenmsresssesesnnses | seesesnnens ) 0.0 O SIS D00, O T 15,868,621 | ..covvrrirrrinns 13,082,439
2301.
2302.
2303, ottt b e nnenns | eenebentee et n ettt ens s | shetnnse sttt s | netenie ettt [0 RN
2398. Summary of remaining write-ins for Line 23 from overflow Page..........cceevereneineieinns [ revesienessiesssseeeenns (0 [0 [0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 8DOVE).......urririeniiirsmnsiseissisrsssssenses | sesessssssssessrsssssssssssenss 0 [ (o1 R 0
2501, ottt | Seetaer et nns | seentne et ens | ceetien et | Srenr e
2502, bbb n ettt | Lhetseb ettt nns | Shentee ettt ettt ens | fhrtaeb bttt eb s | chens ettt
2503, Rt ens | Seetser e nns | seestne et ens | seerer et | crenr e s
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccoveveereveeiieiens [ eoveviieinnnns ) 0.0, GO DV ) 0.0 GO BTN 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Lin€ 25 @DOVE)...........cccceiereiiieeniisiereniseiens | coensnineranes D00 S P DS ST [T Ro (O R 0
3001.
3002.
3003.
3098. Summary of remaining write-ins for Line 30 from overflow page.........ccouermrnenensirnis | ervrireirnnnns ) 0.0, GO IR ) 0.0 T RN [0 RN 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (LiNe 30 @DOVE)......cccrererieririmiarierssrsssersesenss | eorsrareeninnas D 0.9, SO IR D8 T RN [0 O 0




Statement as of March 31, 2013 of the Blue Cross Complete of Michigan

STATEMENT OF REVENUE AND EXPENSES

Current Year

Prior Year

Prior Year

To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMBET MONHNS.......voveierciiiieerie sttt | srrsssseees XXX | eveeessneennneeneenns 86,452 ..o 56,520 |..cooirrnrinnnens 259,477
2. Net premium income (including $.......... 0 non-health premium iNCOME).........ccovrrrvrerenrees | cervrreenes ) 0.0 GRS I 23,812,084 | ..coovvvrnnen 14,145,647 | cvvvvrrnne 65,291,747
3. Change in unearned premium reserves and reserve for rate CreditS.........covveerreerrerernines | vervrreenes XXX oetrvirieinniens | ceereinmreinsinsnensissesssinses | sernssensssssssssnssnsesnssnses | seesessssesssnssesesssaseees
4.  Fee-for-service (net of §.......... 0 MediCal EXPENSES).......cuurvrerirrrrerreererreriersseierseensssesseens | erseesenes XXXirririrnernrnns [ errmernsinsessnnsnssssnsissnes | seensrsesssssnsssssssssssssnssns | sessessnsssessssessessssssssesns
5. RISK TBVENUE. ..ot | essiniaas XXXt | s | | s
6. Aggregate write-ins for other health care related reVenUES............coccvevervenrenerererecnenenens | v ) 0,9, GO IR 224,495 | ..o 132,495 | .o 613,571
7. Aggregate write-ins for other non-health reVENUES.............cccvvireieieineiereeeinerenenes e XXX | s 0 s 0 | o 0
8. Total reVENUES (LINES 210 7)...evrveieirireiereieiseieeeiseise et sseessssssessessssesessssessens | nesessesnes D 0.0, GO 24,036,579 | .ooovivvrrnnn 14,278,142 | oo 65,905,318
Hospital and Medical:
9. HOSPItal/MediCal DENEMIS. ..o | sreenetesense s ensenesanes | eeesseneinsnens 16,908,594 | ..oovvvirinns 8,901,315 | oo 44,155,330
10, Other ProfESSIONAI SEIVICES........ceviviriieiiieieteieseieisiete ettt s e s s bensens | srsssesessssssssesssesessnsesesens | sovesesessssesessnnes 608,469 | ...coeevererenn 353,235 | oo 1,987,924
11, Outside referrals
12, Emergency room and OUE-0f-ArEa...........ccccuvreerriireieiirereriseiesessssesssessssessssssesessssesessssssesesss | svessssesessssssssessssesssssesess | sesessesesesinnes 1,865,406 | ....ooovovevennnene, 890,320 | .cooveverenres 4,410,198
13, PrESCHIPHON GIUGS. .vevveiveieiiiieieiee ettt sttt sse s s sesess | sbansssesesssnsasessesesessnsesens | srebesseresesinnes 3,021,364 | ocveeriennen 2,373,658 | ..ccoooveviins 9,542,229
14.  Aggregate write-ins for other hospital and MEdiCal...........cccveveriiinnenreeeins [ e 0 [ e 0 [ i [0 R 0
15. Incentive pool, withhold adjustments and bONUS @MOUNTS..........cccceriireiierinieeniieeens | cnrseieninssessesnsnerens | ooreeesnisesessnenes 83,166 |..oooeviviiiieiieiiicieeiiis | e 165,140
16, SUDLOLAl (LINES 910 15)... vttt | ebtsensebsss s {1 22,486,999 | ...ccvvinen 12,518,528 | .....ccccuenne 60,260,821
Less:
17, NEtTRINSUIANCE TECOVETIES. ... .viviviieeiiiceiie ettt ettt stst et st tess e st s s ebsbe s saesssnesenes | sessssssessssessseesersetesessstes | sereresseseresssrenes 339,600 | .covovevrveriiies 70,073 | oo 311,386
18. Total hospital and medical (LiNES 16 MINUS 17).........ccvvririrerriinininisisisiereieissseissessesessnenss | sereesssssessssssessesssssesenns (0 22,147,399 | ..cccovves 12,448,455 | ................ 59,949,435
19, NON-hEAILN CIAIMS (NEL)....vvvieeieiiireisiitee sttt ettt bans | sbssebesssesebassesesessnsetesens | otesebassesesessssnsesasesesass | sesesesessssessssssesesassnsesesnns | sossesessssesesnssnsesessnnsasanes
20. Claims adjustment expenses, including $.....273,569 cost CONtAINMENE EXPENSES........cvveves | ovvrrrerreriiiereiisrenesieenns | coevsesssseseninnas 580,461 | ..oovevviiiiirinns 337,750 | oo 1,475,603
21, General adminiStratiVe EXPENSES. .....c.vrivivriiriieirisireietisetsrsssereesssasess s st ssssessssssssessssssesess | srssesssessessssssssesesssesesanss | ossssesasessesees 1,606,732 | .coovevries 1,517,887 | .covoveverras 4,352,604
22. Increase in reserves for life and accident and health contracts (including
I 0increase in reServes fOr life ONIY).......ccoiiiires e | creersresesnsnsssrssessessnsnss | seresssssssssssasessssssesesssses | arereroseseesssssessssssessrsnsnss | tereesssssessssnsessssssesesassnnas
23.  Total underwriting deductions (Lines 18 through 22).............ccoeviirniinniiieennsenes | cnrisesesnsssnsessennas (O T 24334592 | ....cocuuu 14,304,092 | ........c....... 65,777,642
24, Net underwriting gain or (10SS) (LINES 8 MINUS 23).......ccuiviriireininirereiniieisessessesnsseessssenes | ceeesranes XXX iieriinininns | orrinieisisinnns (298,013) | .coovviririinens (25,950) | vooverriiiiininnens 127,676
25.  Netinvestment iNCOME BAMEM. ...ttt tabess | erenstee s stereesstessterernens | oeersiseseeessresnsiens 9,736 | oo YA T 14,115
26. Net realized capital gains (losses) less capital gains tax of $.......... 0ttt | e erssnesnenes | e | nereisnnenersneserersnssreressnes | o 28,588
27.  Netinvestment gains or (10SSes) (LINES 25 PIUS 26)........cccuvvvevriireininiiiriniiesrieeeisinseisines | sesrisssesnssssssnsssessnsnas (I P 9,736 | oo 157 | s 42,703
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
S 0) (amount charged off $.......... (1)) SN
29. Aggregate write-ins for other income or eXpenses............covevevrineenns
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29).......c..cverrereiriireiinieississeessesesesessssssessssssesseens | seesesees ) 0,0 GO IR (288,277) | ovvvveverrrrireinrens (25,793) | vvveverrereiiins 170,379
31. Federal and foreign iNCOME taXeS iNCUMTE. ........cvvvereirrirereirrinieieeieieisssseeesssesesssiesesssnns | seesnsennes XXX oetivirrnianens | ceensienenssissssssssssnssseses | oersssssssssssssssssssessssnsases | asessssssessssssansessnsasseses
32, Netincome (10SS) (LINES 30 MINUS 31).....cuovrrrreviirermrininisnieisssesssissssnessssesessssssessessssesessnss | seessesns ) 0.0 SO I (288,277) | ovveveverreireiniens (AT A K) | 170,379
DETAILS OF WRITE-INS
0601. Michigan Health Insurance Claims Assessment collected from MDCH...........cccccovrerveivirenins | corevirnn. ) 0.0 G IO 224,495 | oo 132,495 | oo 613,331
0602. MiSCEllANEOUS REVENUE. ..o nssnines | sosnssines XXXt | v | o | s 240
0603, ..ooovereeeeere s e | eereenes XXXervirrrireees [ eevenerisesinesssessssessenes | onnessesssssssesssesssesssns | sesssesssessssssesns s
0698. Summary of remaining write-ins for Line 6 from overflow page............ccovverevenevernnenns [ coveverenne ) 0.0 GO IR [0 [0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 DOVE)......c..ervrirrnirirrinrnrsissnrisesseneees | conenneens )OS T [ 224,495 | oo 132,495 | oo 613,571
0701, oot | eeneenes XXX orevvirerireees [ eeesmssiesesisssssssssessnnes | coenessesssssssesssesssnsssnes | sesssessssessssesssesssessssnnes
0702. oot | eeneeees XXX oererrerireees [ eeernssmesesssesssessmsssessnses | covnesssesssssssesssessssessns | sesssesssssssssessssessssesessnees
0703, ettt | creneneas XXX tieiririiernnns | vt | et | e
0798. Summary of remaining write-ins for Line 7 from overflow page...........ccocevvvneverererennenes | covereneen. ) 0,9, GO RO 0 | s [0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LIN€ 7 @DOVE).......c.covrriirriirnrinrnereisisnessissiens | corereneens XXX | s [0 {01 R 0
1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page...........cocvevvnereinininens | covenererinnesssseinenens 0 | s 0 | s [0 TR 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LN 14 8DOVE).......ccviririiininiiisnisrisinsisnisinns | rennseessessssesessssssseenees [ ] IR [V IR [0 0
2001, bbb s bbbttt th et res | Hesthee et es bbbt ea ettt | ftseber sttt erens | seitbee ettt | deaer ettt
2002, bbb bbbttt b s | Hhsth et e bbbttt | feheb bbb | seieb et | bt
2003, bbb s bbbttt es | Hhsthet et e bbbttt | feaeb bbb | neeebee et | feher et
2998. Summary of remaining write-ins for Line 29 from overflow Page...........ccvvernenineneins | o 0 [ e 0 [ e [0 R 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 BDOVE).........cceieuiririiesiieieiiiieisisisinies | onieierssssresenssssssensanens (L P [L ) P [OOSR 0
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Statement as of March 31, 2013 of the Blue Cross Complete of Michigan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUrPIUS PriOr FEPOMTING YBAI........cvvrereiriireteiisereisssesesesssse b sess s bbbt n s st r b b s st ene
Netincome OF (I0SS) fTOM LINE 32.......c.veiriirireieiriieieieeseieisiss ettt ssensesnsa
Change in valuation basis of aggregate policy and Claim FESEIVES..........ccouivriieininieenisese e
Change in net unrealized capital gains (losses) less capital gains tax of $.......... 0neriereie e
Change in net unrealized foreign exchange capital gain or (I0SS).........cocoviiiiririieniieniee e
Change in net deferred INCOME taX..........eviwrierieirerieriir et
Change in NONAAMILEA ASSEES. .......cviriviriirririieie bbb bbbttt
Change in unauthorized and Certified rEINSUTANCE. .............cuririiiirieieiesirie et
Change N tTEASUMNY SEOCK........ueveirireiiitieiriei bbbt
CRANGE TN SUMIUS NOLES. ...cvuvevririisiie ettt
Cumulative effect of changes in acCoUNtING PHINCIPIES........cuvviveiiieieieeses e
Capital changes:

AA.L PRI N
44.2 Transferred from SUrplus (StOCK DIVIAENM)............cvrvririuiirieieireeeese e
44.3 TraNSTEITEA 10 SUMPIUS......vvveiiirieeiririie ettt
Surplus adjustments:

A5.1 P Nt
45.2 Transferred to capital (StOCK DIVIAENG)........ccviviiriiiriiriieeiesit bbb
45.3 Transfermred from CAPILAL........co.eveireirree et
Dividends t0 SIOCKNOIAETS...........cuciiiiiiii bbb
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS........cevrevrrerrririririeisesseseesesesse s ese s sssessessssenses
Net change in capital and SUPIUS (LINES 34 10 A7)......cvviiriiririiieirieieeirieie sttt

Capital and surplus end of reporting period (Line 33 PIUS 48)............c.cuvuriiirrieinirireieiessessese s

.................. 4,847,420

.................... (288,277)

.................. 4,623,229

...................... (25,793)

.................. 4,623,229

..................... 170,379

.................... (282,013)

.................. 4,565,407

..................... 224,191

.................. 4,847,420

4798.

4799.

Summary of remaining write-ins for Line 47 from oVerflow PAgE..........cvueveiriiiniieiesesese s

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @D0VE).......cuiiiriiiirieicississieississssssesssessssssssssessssnsesssssssesssssssassnes
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Statement as of March 31, 2013 of the Blue Cross Complete of Michigan

CASH FLOW

Currer%t Year PriorzYear Prior Yeir Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Nt Of FEINSUIANCE. ..........ccviiiriieiieic et ese s s bbb s st s ssnesanes | sesesessssenas 24,256,349 | ....ccco.u 14,010,692 | .............. 64,786,645
2. NEUINVESIMENE INCOME. ... uiiuiviieisitetieisie ettt b bbb bbb bbb bbb s bbb n s st st ensenans | sntessssensessessnsns (2,755) | evvvverrerrrieninn, 42,719 | oo 91,084
3. MISCEIANEOUS INCOME.......ouiiiveiiiiciiiie ettt bbb bbbt bbb bbbt s e bentenans | sressssensessssanes 224,495 | .o 132,495 | e 613,571
4. TOtal (LINES L EATOUGN 3)....euierieieeieiciieisii ittt | binessninniaes 24,478,089 | .............. 14,185,906 | ....c.ccvvnee. 65,491,300
5. Benefit and 0SS related PAYMENTS...........cccvvcviieieiiiee ettt bbb bsse e | stessesensenas 20,601,110 | .coovrernnee 12,459,741 | ... 57,806,194
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........cierrrerrrinresnineiins | cernressssssessnssessnsiens | siesessssesesssssssessanens | senssesessssssesess
7. Commissions, expenses paid and aggregate Write-ins for dedUCHONS...........c.vveiurruririniniineeieiseseseseee e | oresessessenens 1,788,110 | .ccovvvrrcnnee 1,862,314 | v 5,699,605
8. Dividends Paid t0 PONCYNOIAEIS. .....c..vvuieeirieririreieisiieie ettt ssesesensesses | sesessessnsessessesnssessesastens | sressesessessessnsessessnsessess | sesnssessessssessessessssessesnes
9.  Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gaiNS (I0SSES).......vurerrererrrrrrrerreres [errrrsrsamessissessssrssnessess | sessessssssssssssssnsassssssns | sossesssssssssessassssssssnssens
10.  Total (Lines 5 through 9)........ccccvvvvvvninnee ....22,389,220 .14,322,055 ...63,505,799
11.  Net cash from operations (Line 4 MINUS LINE 10).......ccccurireiiuiieieiiesieisiieeiese et sesse s ssse s sssessesns | sresesessasaens 2,088,869 | ....ccooevrrinn (136,149) | ...covervvne 1,985,501
CASH FROM INVESTMENTS

12.  Proceeds from investments sold, matured or repaid:

12,1 BONGS....euvrerricieiserisis ettt | sntent et ent | srnnree et entes | sereeeneneees 2,677,340

12,2 SEOCKS. ... veereueeseesetieissi et bse st b bbb R bbbk n bt | Shint st es bbb n ettt | Hiebbenb ettt ettt ebine | fesbenb bbbt ies

12,3 MOMQAQE J0ANS........cveviiiiecreiiireisicte ettt a bbb bbb bbb bbb s bt s e s s b s s tesssnaess | svssesesensesesessnsetesssinseses | sresssissesesssesesasntesesinse | aressesesanereres e e s enrerees

12,4 REAIBSALE. ... veeceuerieeis ettt b bbb RS R R R bbb ens | Shiet s b st bbbttt | Hiesbenbenb bt n st nbine | esbetb bbb nies

12,5 OtNET INVESIEA BSSELS. ....cvrrrrecseeceeiserieeseei st n e | ehsnesessenss e n s nssnntnnns | sressensneses s entensnssnenene | fesbenenessensnssensensneeensees

12.6 Net gains or (losses) on cash, cash equivalents and ShOIt-tErM INVESIMENES..........cciveurieiirieeiseesenesins | rsresreisssesesssesesssenes | soesessssesesssesssssesess | oesessesessssssesssesesnn

12.7 Miscellaneous proceeds

12.8 Total investment proceeds (Lines 12.1 to 12.7)............
13.  Cost of investments acquired (long-term only):
13.1 BONGS...eooveeeriesieseieesse st R ekttt | ettt nnbnns | eessess sttt ennenienns | erseeiseniienees 3,020,195
13,2 SHOCKS.c..vvereucereeretseissesee e bse sttt s stk R R Rkt nE st | Shsessent st et et n s st s tentne | Hressententnt s st ententntins | festestent ettt nrees
13,3 MOMQAGE I08NS.....cuvueiriiiieisiieiieiseie ettt sttt b bbb bbb sttt n bbb n s b bensessnnns | Sebentessntensessntessesstenses | sesessesestesesenten et s tenens | sesensensesns st en et
134 REAIBSIALE. ... vvecvuerieriseei ittt eb et b bbb E SRSt ntens | Shseesent st et et n s st st st | Hressententnt s st st s tntins | festentent ettt nres
13.5 Ot INVESIEA BSSELS. ....euvuvriseisciseiserieeseessee bbb bbbt | Shinbsessenb st b st enbsins | Hiessessnsbeees st esbaninenane | fenbesiebsen e st niees
13.6  MiISCEllaNEOUS APPIICALIONS. ... ..vvueeeerririrrii ittt se sttt s bbb es e ntessensn | shsesssssensasssssensessanssnsss | sressensanssnsssssensensasssnssns | dessosssssnssessansanssnsssssens
13.7 Total investments acquired (LINES 13.1 10 13.6)......ccuurirrriirrrniiieseisessssssesssssssesssssssesssssssesssssssesssssssessessssesses | sersssesssssssassessssassesses (O I [ I 3,020,195
14, Netincrease (decrease) in contract [0ans and PrEMIUM NOLES.........ccoverurriirieeenereiinesnseesee s s ssessssssssssssessess | seeessessessassssssssessessanss | sessssessassnsssssessassasssnss | soessessssssssssssessasssnssnssns
15.  Net cash from investments (Line 12.8 minus Line 13.7 @and LINE 14).......cccccviivrerreriniinnisnesssmessssseesssssessssssessess | soessssesessssssessssesenn [0 (01 I (342,855)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16. Cash provided (applied):

16.1 Surplus notes, capital notes

16.2 Capital and paid in SUIPIUS, 1ESS trEASUNY STOCK..........ccciiiiiciriiiieieieiese sttt s sssbens | srssessessssesessssessesssesses | sosessessssesessssesisssstesiess | soesessessessssassessssessesnsas
16.3° BOMTOWEH fUNGS.......couiiiiiiiiii bbbt | shbsb bbbt | sbssb st | s
16.4 Net deposits on deposit-type contracts and Other INSUrANCE ADINIIES............ceiveiivrieicieee e | e sssenes | sovesessssesessssesisssssesiess | soesessesessssessessssessesnsas
16.5 Dividends t0 SIOCKNOIUEYS. ..o nns | shesssss s | s | s
16.6  Other cash provided (APPHEA). ......c..cviiriiriiiiieicse ettt s s snnenne | ensessssessessnsans 898,747 | .covvevarennn (260,967) | ...coverennns 1,689,103
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).......... | cccccevvierinnns 898,747 | ..coevvrnnn, (260,967) | ..cocoveeenen 1,689,103
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LiNe 17).......cccovuvervvves | covrverrerennns 2,987,616 | ..cccovvrirrnnns (397,115) | cvevvvrerrnns 3,331,749
19. Cash, cash equivalents and short-term investments:
191 BEOINNING Of VAT ...cvveiviiiieiiieieissieie st s sttt s b s st bbbt en s tensenans | snsessessnsanses 8,244,749 | ...covvernns 4,913,000 | ..ovvrrernnns 4,913,000
19.2 End of period (LN 18 PIUS LINE 19.1)......cciiireieieiieieiiereieieessiesssse bbb sse s ssessesessesans | sveesssesanns 11,232,365 | covvvrrerrne 4,515,885 | ..ccvvneenen 8,244,749

Note: Supplemental disclosures of cash flow information for non-cash transactions:
I [ooeeseessseeessesceessnes [ |
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Statement as of March 31, 2013 of the BlU@ Cross Complete of Michigan

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

I o (10 B LTSS

2. FIrSt QUAMET.....ovvevieeieeeeireieiesse st enaes

3. Second Quarter

4. Third Quarter

5. CUIMENE YEAI.....cieieieieieieeeeieieie ettt siseseseseeees

6. Current Year Membe

T MONEhS.....coiiiiiiccca

Total Member Ambulatory Encounters for Period:

7. PRYSICIAN. ..ot

8. Non-Physician..........

10.

Hospital Patient Days INCUITEd.........ccocvvrrerieninrinriennennns

11.

Number of Inpatient AAMISSIONS.........ccooiviininieniiniiens

12.
13.  Life Premiums Direct
14.
15.
16.

17.

18.

Health Premiums WHtten (2).........cccovvrevrerrenenisnenenens

Property/Casualty Premiums Written............cccoevvreverenrennn
Health Premiums Eamed............ccoocviinninincicininsnins
Property/Casualty Premiums Earned..........cccocvvrevrreninnnn.
Amount Paid for Provision of Health Care Services............

Amount Incurred for Provision of Health Care Services......

.................... 20,782,250

.................... 22,486,999

.................... 20,782,250

.................... 22,486,999

For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees $.......... 0.




Statement as of March 31, 2013 of the BlU@ Cross Complete of Michigan

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate Accounts Not Individually Listed-Covered 288,129 |
0499999, SUBOtAlS...........ccevvveeireriereriicrercecerirerenas 288,129 [ .ooiieeecciesericsnnrissseriissessesne LT | coveeiiiesssiisssssisssssseissessisnnnse LLBA2 | iiiesiviissssssissssssissesssssssssssesssssssnQ | sorsesessssssssssssesssssssssssessssssssssssesd | aresssassssssasesssssssssssssssssssseses

0599999. Unreported Claims and Other Claim Reserve

0799999. Total Claims Unpaid..........ccoeumrnrenseinensnennenns

800

0899999. Accrued Medical Incentive Pool and Bonus Amounts
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Statement as of March 31, 2013 of the BlU@ Cross Complete of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (NOSPItAl BN MEUICAI..........coveriurieriirieieesei et sse s s s s st s b tesss | £1esntessessesssessessesassessesnsansesesnts | estessessssassessnssesessessesastessessntassasse | 1essssessessessssassessesansassessesessessesnsas | sesessessessssessesssassessesnsassessnsassasses | arsesssassesesansessessessssessesnsassesns L0 R
2. MEAICATE SUPPIEMENL. ... .ouieuieeieieeiseie ittt sttt s bbb s8££ bR 8RR n bbb enbessentsens | 4bbesetsessesses b e s e st es b et b sessenbanbsnes | oebstuntsnssant st e s st esses b b st sestentnes | eesststsnssestessan s e b s s es b et et sentensants | sesestensansseses s st s sttt s st anns | ShbessesE ettt 0 [ e
3. Dental only.

Y 10 2o 11U I OO OO OO U STO BUSTO TP L0 R
5. Federal EMPIOYEES HEAItN BENEILS PIAN..........cciieiiiieisiicieis ettt sttt sessasssnssessessansns | sessassssssnssessosssssessassasssnssnssessansans | sessessasssessessasssnssessassasssnssessessanssns | nessessasssnssnssassssssnssessassasssnssessasssns | sessessosssnssnssassnssnssessessnssnssessassans | sessessosssnssnssessasssnssnssasssnssnssnssans 0 [
6. THIE XVII = MEOICATE. ......coecereereeieeietieiseet ettt bbb b2 £ £ bR s 8 s bk n bbb s | HeEbeeb e b e R e R b e b e b s b s ee b s b b enbesbaebans | Hebbeeb et eb s et b et e bt s b ee bt sbesbenbaes | nebbeeb et e b e s b e b b s b es b bbb esbenbaes | Hebsetbasb et ses e st et bbb b ee bbb st st s | feb st s b et et bbbttt L0 OO
T THIE XIX = MEAICAIG. ...ttt | ettt b st 2,888,002 ..o 17,398,295 | ...coviveeernirinerineireiieees 630,544 | ..o 4,848,441 ..o 3,518,636 | ..ocvorrreriiriiireiinens 3,698,538
8. ORI NBAIN. ...t R R Rt | £EEE L L Lttt | SeRE Rt Rt Rt Rttt | ShEt R R R et | Sedene et | ehb st 0 | s
9. HEalth SUDOLAI (LINES 110 8)....uu.iuueieriisiisiisiiseii sttt bbbttt | sbienbenbsns s bbb 2,888,002 | ..oiviiiiinienininiinas 17,398,295 | ..o 630,544 | ..ooiiiiiniinininis 4,848,441 | .o, 3,518,636 | ..o 3,698,538
10, HEAINCATE TECEIVADIES (B)....vvuvvererrrerreisieiseissisisesseissesseesessstes s ss s ss st s et es bt b s s s sttt b e n s s s s nss | ebsesantessesnbenses e b st nsensesans 5 A OO 2,601 | oo | s | et [ 7,137
L1, ORI NON-NEAIN.......cveieeeei bRt | Heb e RS e ettt Ri s | Sebene R et | Hesen et | eesest ettt | chiees s L0 OO
12.  Medical incentive poolS and DONUS BMOUNLS..........ceuiririiiireisniieises s ss sttt bbbt ens | snbssbsesssns s b en st snb et 50,000 | .o 20,000 [ 101,305 | 63,166 | .o 151,305 | 151,305
13, TOtAIS (LINES 9-L0HL1H12). ..ottt £ttt | Hbsenb et en bbbt 2,930,955 | ..o 17,415,694 | ..o 731,849 | .o 4,911,607 | .o 3,662,804 | ..o 3,842,706
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of March 31, 2013 of the Blue Cross Complete of Michigan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Practices

The Michigan Department of Insurance and Financial Services (DIFS), formerly known as Office of Financial and
Insurance Regulation, recognizes only statutory accounting practices (SAP) required by the State of Michigan for
determining and reporting the financial condition and results of operations of an insurance company. DIFS has
adopted the National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual
and the related NAIC Annual and Quarterly Statement Instructions (NAIC SAP) for determining and reporting the
financial condition and results of operations of an insurance company. DIFS requires the use of NAIC SAP to the
extent that practices, procedures, and reporting standards are not modified by the Michigan Insurance Code or the
DIFS "Forms and Instructions for Required Filings in Michigan" defined as prescribed or permitted practices.

As of March 31, 2013, Blue Cross Complete of Michigan (BCC) prepared its financial statements in accordance with
NAIC SAP and had no prescribed or permitted practices that differed from NAIC SAP.

B and C - No significant change.

Note 2 - Accounting Changes and Corrections of Errors Not applicable.

Note 3 - Business Combinations and Goodwill Not applicable.
Note 4 - Discontinued Operations Not applicable.
Note 5 - Investments

Note 5 including 5D and 5E(3)b is Not applicable; BCC has no loan-backed securities, repurchase agreements, and/or
securities lending transactions.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies Not applicable.

Note 7 - Investment Income No significant change.

Note 8 - Derivative Instruments Not applicable.

Note 9 - Income Taxes No significant change.

Note 10 - Information Concerning Parent, Subsidiaries. Affiliates and Other Related Parties
No significant change.

Note 11 - Debt Not applicable.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

Note 12 including 12A6 is Not applicable; BCC has no defined benefit plans.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.
Note 14 - Contingencies No significant change.
Note 15 - Leases Not applicable.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

Not applicable.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

Note 17 including 17B(2)b, 17B(4)a, 17B(4)b, and 17C is Not applicable. BCC had no wash sales; no transfer and
servicing of financial assets.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

Not applicable.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Not applicable.
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Statement as of March 31, 2013 of the Blue Cross Complete of Michigan

NOTES TO FINANCIAL STATEMENTS

Note 20 - Fair Value
A. Fair Value Measurements at Reporting Date - Not applicable.

Certain assets and liabilities of BCC are measured and reported: (a) at amortized cost, (b) at values using the adjusted
audited GAAP equity method, or (c) at values that approximate fair value due to their liquid or short-term nature.

C. Aggregate Admitted Not Practicable
Type of Financial Instrument: Fair Value Assets Level 1 Level 2 Level 3 (Carrying Value)
Bonds - 1,943712 | 1,952,096 1,943,712

Industrial and Miscellaneous
Short-Term Investments -
Money Market Mutual Funds

Total 10,358,479 | 10,366,863 | 8,414,767 | 1,943,712

8,414,767 8,414,767 | 8,414,767

Note 21 - Other Items No significant change.

Note 22 - Events Subsequent No significant change.

Note 23 - Reinsurance No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination No significant change.
Note 25 - Change in Incurred Claims and Claim Adjustment Expenses

Liabilities for unpaid claims and claims adjustment expenses (CAE) as of December 31, 2012 were $3.8 million.

As of March 31, 2013, $3.0 million has been paid for incurred claims and CAE attributable to insured events of prior
years. Liabilities for unpaid claims and CAE remaining for prior years are now $654,670 as a result of re-estimation of
unpaid claims and CAE. Therefore, there has been a $179,901 favorable prior year development based on the
analysis of recent loss development trends from December 31, 2012 to March 31, 2013. Original estimates are
increased or decreased, as additional information becomes known regarding individual claims.

Note 26 - Intercompany Pooling Arrangements Not applicable.
Note 27 - Structured Settlements Not applicable.

Note 28 - Health Care Receivables No significant change.

Note 29 - Participating Policies Not applicable.

Note 30 - Premium Deficiency Reserves Not applicable.

Note 31 - Anticipated Salvage and Subrogation Not applicable.
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12
2.1
2.2

31
3.2

41

4.2

6.1
6.2

6.3

6.4

6.5

6.6
7.1

7.2

8.1
8.2

8.3
8.4

9.1

9.11

9.2
9.21

9.3
9.31

10.1
10.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act?

If yes, has the report been filed with the domiciliary state?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity?
If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end?
If the response to 3.1 is yes, provide a brief description of those changes.

The chart was updated to reflect the addition of Prestige Health Choice, L.L.C., AmeriHealth District of Columbia, Inc., and AmeriHealth Michigan, Inc. as

affiliates, the correction of the EIN for AmeriHealth Mercy of Louisiana, Inc., and the addition of the NAIC code for Select Health of Georgia, Inc.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

Yes[ ] No[X]

Yes[ ] No[X] NAT[ ]

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?
Department of Insurance and Financial Services

12/31/2010......cconvverinne.

12/31/2010......cvvvrrrernnee

6/26/2012.........covvvrin.

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments?

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Yes[ ] No[ ] N/A[X]
Yes[ ] No[ ] NA[X]

Yes[ ] No[X]

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.

Yes[ ] No[X]

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRBY), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator].

Yes[ ] No[X]

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC FDIC SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c) Compliance with applicable governmental laws, rules and regulations;

(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e)  Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

Yes[X] No[ ]

Has the code of ethics for senior managers been amended?

If the response to 9.2 is Yes, provide information related to amendment(s).

Yes[X] No[ ]

BCC's management and officers are subject to BCBSM's "Corporate Code of Ethics and Compliance" policy. Effective 1/1/2013, this policy was amended

to add language for new definitions related to the Patient Protection and Affordable Care Act and to government programs.

Also, language was updated revising the responsibilities of the corporate compliance officer.

Have any provisions of the code of ethics been waived for any of the specified officers?

If the response to 9.3 is Yes, provide the nature of any waiver(s).

Yes[ 1] No[X]

PART 1 - FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

If yes, indicate any amounts receivable from parent included in the Page 2 amount:
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11.2

12.
13.
14.1
14.2

15.1
15.2

16.

17.

PART 1 - INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ | No[X]

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA: B 0
Amount of real estate and mortgages held in short-term investments: B 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[X] No[ ]
If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14.21

14.22
14.23 Common Stock
14.24 Short-Term Investments
14.25 Mortgage Loans on Real Estate
L1426 AlLOHNEL ..ottt bbbt

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)..............
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 abOVE...........cccoeveveverrerenrerrererienans

Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ 1] No[X]

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.

For the reporting entity's security lending program, state the amount of the following as current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:
16.3 Total payable for securities lending reporting on the liability page:

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting

entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held

pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations,

F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

17.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

1 2
Name of Custodian(s) Custodian Address
State Street Bank and Trust Company 801 Pennsylvania, Kansas City, MO 64105

17.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.

1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3  Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address
Blue Cross Blue Shield of Michigan 600 E. Lafayette Blvd. Detroit, Ml 48226
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

18.2 If no, list exceptions:
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GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 94.2 %
1.2 A&H cost containment percent 1.1%
1.3 A&H expense percent excluding cost containment expenses 8.0 %
2.1 Do you act as a custodian for health savings accounts? Yes[ | No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes|[ ] No[X]
2.4 Ifyes, please provide the amount of funds administered as of the reporting date. 0
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1
NAIC
Company
Code

2
Federal
ID
Number

3

Effective
Date

)

Name of Reinsurer

Domiciliary Jurisdiction

6
Type of
Reinsurance
Ceded

7
Is Insurer
Authorized?
(YES or NO)

NONE
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and Property/ Total
Active and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts

Connecticut.
Delaware............
District of Columbia.

© oo N A N R

e e Sl
© N gk~ PP O

Kentucky.
LOUISIANA. ...veererrieiererireninens

NN N e
MNP o ©

Maryland
Massachusetts...
Michigan.....
Minnesota...
Mississippi
MISSOUI...vveveeireiriereinrenseeninnees

NN NN N
© NS Ok

Nebraska
Nevada
New Hampshire
New Jersey.......ccoevvevvnicrinns
New MeXiCO......ovvrrrrrrerrrinrennns
NEW YOrK.....oovvevirrireieiceienans

W W W W wWwWwwwN
Noarwbdpr oo

Oklahoma...
Oregon.......
Pennsylvania..
Rhode Island
South Carolina...........cccovvveveinnnns
South Dakota........oceeerrvrnereennens
Tennessee

A A AN DASED DWW
I I i i

VEIMONt......cvviverriireirieierrines
Virginia.

Washington
West Virginia
WISCONSIN.....ooviririreirrinieieinnnns

g g g s S
MNP O ©oN

American Samoa...

g1 g1 g
o B~ w

U.S. Virgin Islands. .
Northern Mariana Islands...........
Canada.......cccovrvvrnrenrerennns
Aggregate Other alien................
SUbtOtal.......cvveereererrieeieins

@ a1 g1 ol g
© © o No

Employee Benefit Plans.............

61. Total (Direct Business)...............

Florida........cocovveerieesieieiine FL
(CTT0] (0] TR
HaWali....c.ocvvvercvieceeeeiens

Kansas........occovviennieinnnieinns

Montana.......coeeveeeereririniiiiii

WYOMING..o.vvverirreicisrie e

Reporting entity contributions for

=

zZ2zZz2Z2Z2zZ2Z2Z22z2222

=

[

=

Z2Z2Z2ZzZ2zZ2zZ2ZzZ2z2z2222

=

=z

=

zZ2Z2Z2ZzZ2zZ2zZ2Z222222

=

=

23,898,536 |....

...... 23,898,536

DETAILS OF WRITE-INS

5800L. .o
58002. ...
58003. ...ooveriririnne
58998. Summary of remaining write-ins

for line 58 from overflow page.........ccoorvvvvreinen.
58999. Total (Lines 58001 thru 58003 plus 58998)
(LiNE 58 @hOVE).......ciuericriiiiciiessieissi s

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;

(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

(@

Insert the number of L responses except for Canada and Other Alien.
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. Blue Cross SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
Blue Shield PART 1 - ORGANIZATIONAL CHART

Anoprot onoraton and naepencent s O U BOIDIARY & AFFILIATE ORGANIZATION CHART

of the Blue Cross and Blue Shield Association

BLUE CROSS BLUE SHIELD
OF MICHIGAN
EIN 38-2069753

NAIC 54291, Group 572

Inc.

Group 572

Accident Fund Holdings,

EIN 27-0521030

EIN 38-3207001
NAIC 10166
Group 572

Accident Fund Insurance
Company of America

LifeSecure Holdings
Corporation
EIN 20-1420821
Group 572 AZ

United Wisconsin
Insurance Company
EIN 39-0941450
NAIC 29157,
Group 572 WI

LifeSecure Insurance
Company
EIN 75-0956156
NAIC 77720, Group 572

Blue Care Network
of Michigan
EIN 38-2359234
NAIC 95610, Group 572

Blue Care of Michigan,
Inc.
EIN 38-2536979
NAIC 52037, Group 572

NASCO Corporation
EIN 58-1767730
GA

Blue Cross and
Blue Shield of
Michigan Foundation
EIN 38-2338506

BMH LLC*
EIN 30-0703311
DE

* See next page for
affiliated companies

Accident Fund General
Insurance Company
EIN 20-3058200
NAIC 12304, Group 572

Accident Fund National
Insurance Company
EIN 20-3058291
NAIC 12305, Group 572

BCN Service
Company
EIN 38-3134881

Blue Cross Complete
of Michigan
EIN 32-0026448
NAIC 11557, Group 572

Bloom Health Corporation
EIN 27-1038374
DE

EIN Properties LLC
EIN 45-1259278

Blue Care Network**

Medical Malpractice

Self-Insurance Trust
EIN 38-6561861

Blue Care Network**
Stop-Loss and Casualty
Self-Insurance Trust
EIN 38-6561862

Third Coast Insurance
Company
EIN 36-4072992
NAIC 10713,
Group 572 IL

CWI Holdings, Inc.
EIN 52-2414206
Group 572 DE

** Blue Care Network of Michigan participates in these Trusts for self-insurance purposes.

CompWest Insurance Co
EIN 20-1117107

Reporting: 4/8/13 rev.

NAIC 12177,
Group 572 CA

All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan.



SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
Statement as of March 31, 2013of the BlU€ Cross Complete of Michigan PART 1 - ORGANIZATIONAL CHART, CONTINUED

Blue Shic SUBSIDIARY & AFFILIATE ORGANIZATION CHART

A nonprofit corporation and independent licensee BM H LLC*
of the Blue Cross and Blue Shield Association .. . .-
DE limited liability company

FEIN: 30-0703311

BMH SUBCO I LLC BMH SUBCOIILLC AmeriHealth Mercy Services LLC
DE limited liability company DE limited liability company DE limited liability company
FEIN: 30-0703311 FEIN: 80-0768643 FEIN: 45-5415725

Keystone Mercy Health Plan
PA general partnership
FEIN: 23-2842344

AmeriHealth Mercy Health Plan
PA general partnership
FEIN: 23-2859523

T's1O

| [ '
sgect I-!ea:th of AmeriHealth
eorgia, Inc. Northeast, LLC

GA business corporation PA limited liability company

FEIN: 20-2467931 .
NAIC Code: 14692 FEIN: 45-4244113

I I
AmeriHealth Mercy of Select Health of South
Louisiana, Inc. Carolina, Inc.

LA business corporation SC business corporation
FEIN: 27-3575066 FEIN: 57-1032456
NAIC Code: 14143 NAIC Code: 95458

Shore Points AmeriHealth
Mercy of Louisiana, LLC
LA limited liability company
FEIN: 77-0632420

I I I I |
PerformRx, LLC AmeriHealth Nebraska, Florida True Health, Inc.

PA limited liability company NE busi Inc. i FL business corporation
FEIN: 27-0863878 usiness corporation FEIN: 45-4088232

FEIN: 45-3790685 .
NAIC Code: 14261 NAIC Code: 14378

Prestige Health Choice,
L.L.C.
FL limited liability corporation
FEIN: 45-0563075

AmeriHealth Mercy
Perform RX IPA of NY, LLC
NY limited liability company
FEIN: 26-1809217

AmeriHealth Mercy of
Indiana, Inc.

IN business corporation
FEIN: 20-4948091

]

AmeriHealth District of
Columbia, Inc.
District of Columbia business

corporation |
FEIN: 46-1480203 Community Behavioral Healthcare
NAIC Code: 15088 Network of Pennsylvania, Inc.

| PA business corporation

FEIN: 25-1765391
AmeriHealth Michigan, Inc.

i . CBHNP Services, Inc.
MI business corporation
FEIN: 46-0906893

AMHP Holdings Corp.
PA business corporation
FEIN: 26-1144363

PA business corporation
FEIN: 26-0885397
NAIC Code: 13630

Reporting: 4/8/13 rev. All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan. *Blue Cross Blue Shield of Michigan owns a 38.7% stake of BMH LLC



Statement as of March 31, 2013 of the Blue Cross Complete of Michigan

SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD | CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
0572...... Blue Cross Blue Shield of Michigan... 38-2069753. | ....oovevverens | i Blue Cross Blue Shield of Michigan State of Michigan...........ccocvevenineirrsinineienns LeGAL .. [ e | e
0572...... Blue Cross Blue Shield of Michigan... 27-0521030. | ..oovvvere [ v Accident Fund Holdings, Inc Blue Cross Blue Shield of Michigan..................... Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan..... | ...
0572..... Blue Cross Blue Shield of Michigan... 38-3207001. | ..oovvrere [ v Accident Fund Insurance Company of America ML A Accident Fund Holdings, INC...........cccoevivereiriinnnns Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan.....|...
0572...... Blue Cross Blue Shield of Michigan... 39-0941450. . | United Wisconsin Insurance Company . | Accident Fund Insurance Company of America.... | Ownership.. ...100.000 |Blue Cross Blue Shield of Michigan

0572...... Blue Cross Blue Shield of Michigan... 20-3058200. Accident Fund General Insurance COMPanY.........cocoverevieemevereenseennes Ml A Accident Fund Insurance Company of America.... | Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan.....|...

0572...... Blue Cross Blue Shield of Michigan... 20-3058291. Accident Fund National Insurance Company v (Ml A Accident Fund Insurance Company of America.... | Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan.....|...
0572...... Blue Cross Blue Shield of Michigan... 36-4072992. Third Coast Insurance Company B | O A Accident Fund Insurance Company of America.... | Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan..... |...
0572...... Blue Cross Blue Shield of Michigan... 52-2414206. CWI Holdings, Inc DE......c.... NIA.....cccoone. Accident Fund Insurance Company of America.... | Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan..... |...
0572..... Blue Cross Blue Shield of Michigan... ...| 20-1117107. . | CompWest Insurance Co...... CWI Holdings, INC.....c.coevvvreieriinieieirienns ...| Ownership.. ...100.000 |Blue Cross Blue Shield of Michigan
0572..... Blue Cross Blue Shield of Michigan... . |120-1420821. . | LifeSecure Holdings Corporation.. .| Blue Cross Blue Shield of Michigan .. | Ownership.. ...100.000 |Blue Cross Blue Shield of Michigan
0572...... Blue Cross Blue Shield of Michigan... 75-0956156. . | LifeSecure Insurance Company.... . | LifeSecure Holdings Corporation..... . | Ownership.. ...100.000 |Blue Cross Blue Shield of Michigan

0572...... Blue Cross Blue Shield of Michigan... 38-2359234. Blue Care Network of Michigan...........cccoreinineereneeseenne Blue Cross Blue Shield of Michigan.............c........ Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan..... | ...

0572...... Blue Cross Blue Shield of Michigan... 32-0026448. Blue Cross Complete of Michigan Blue Care Network of Michigan Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan.....|...
38-3134881. BCN Service Company. Blue Care Network of Michigan Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan.....|...

38-2536979. Blue Care of Michigan, INC..........coeurrieiiireescee e Blue Cross Blue Shield of Michigan..................... Ownership......... ...100.000 |Blue Cross Blue Shield of Michigan..... | ...

. | 38-2338506. . | Blue Cross and Blue Shield of Michigan Foundation Blue Care of Michigan, Inc. ..| Ownership.. ...100.000 |Blue Cross Blue Shield of Michigan.....|...

38-6561861. Blue Care Network Medical Malpractice Self-Insurance Trust................. Blue Care Network of Michigan Ownership......... | ..... 97.200 |Blue Cross Blue Shield of Michigan..... | 1.

38-6561862. Blue Care Network Stop-Loss and Casualty Self-Insurance Trust........... Blue Care Network of Michigan.................cccco..... Ownership......... | ..... 99.300 |Blue Cross Blue Shield of Michigan..... |2.

58-1767730. NASCO COrPOration........c..euevrveeirerriesierseiessssesseesssessessessssesessessssessenas Blue Cross Blue Shield of Michigan...................... Ownership......... | ..... 16.660 |Blue Cross Blue Shield of Michigan..... | ...

27-1038374. Bloom Health Corporation Blue Cross Blue Shield of Michigan...................... Ownership......... | ... 26.050 |Blue Cross Blue Shield of Michigan.....| ...

.. |45-1259278.
.. | 30-0703311.
. 130-0703311.

... | EIN Properties LLC.......
... IBMHLLC..........
. |BMH SUBCO I LLC...

.| Blue Cross Blue Shield of Michigan....
.| Blue Cross Blue Shield of Michigan
.|BMH LLC

.. | Ownership..
.. | Ownership..
. | Ownership..

..... 40.000 |Blue Cross Blue Shield of Michigan..... | ...
..... 38.740 |BCBSM and IBC MH LLC....
..... 38.740 |BCBSM and IBC MH LLC....

80-0768643. BMH SUBCO Il LLC BMH LLC Ownership........ | ..... 38.740 |BCBSM and IBC MH LLC
45-5415725. AmeriHealth Mercy Services LLC........ccovvvvinrnenenieeeeseessiennns BMH LLC....ooveieeetee s Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC
23-2859523. AmeriHealth Mercy Health Plan............ccccoveeiniieeinenesseeseinnens BMH SUBCO I LLC......ovevriieierisieeiseisieieens Ownership......... | ..... 19.370 |BCBSM and IBC MH LLC

23-2859523.
27-3575066.

AmeriHealth Mercy Health Plan............cccocviiviniiiceeeens
. | AmeriHealth Mercy of Louisiana, Inc

BMH SUBCO I LLC.....oovvvvrrcrirereeicrenene Oownership......... | ... 19.370 [BCBSM and IBC MH LLC
. | AmeriHealth Mercy Health Plan.. .. | Ownership......... | ... 38.740 |BCBSM and IBC MH LLC....

57-1032456. Select Health of South Carolina, Inc AmeriHealth Mercy Health Plan Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC
20-2467931. Select Health of Georgia, INC.......ccccoviueiriirniierceeeeese s AmeriHealth Mercy Health Plan.............cccccoooeuu... Ownership......... | ..... 38.740 |[BCBSM and IBC MH LLC
77-0632420. Shore Points AmeriHealth Mercy of Louisiana, LLC.... AmeriHealth Mercy Health Plan................cccco.e... Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC
20-4948091. AmeriHealth Mercy of Indiana, LLC AmeriHealth Mercy Health Plan Ownership......... | ... 38.740 |[BCBSM and IBC MH LLC
.. | 26-1809217. ... | AmeriHealth Mercy Perform RX IPA of NY, LLC.. .| AmeriHealth Mercy Health Plan.. ... | Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC....
.. | 26-1144363. . | AMHP HOIdINGS COMP......cvuvuerieirereieinieeieiseseieeseseeeeneieens e .| AmeriHealth Mercy Health Plan.. ... | Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC....
. |25-1765391. . | Community Behavioral Healthcare Network of Pennsylvania, Inc .| AmeriHealth Mercy Health Plan.. .. |Ownership......... | ... 38.740 |BCBSM and IBC MH LLC....

26-0885397. CBHNP Servies, INC........ccvuuirreeriniineirernissseeesssisee s siseesseesees AmeriHealth Mercy Health Plan Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC
45-4088232. Florida True Health, INC........ccovvieiriireeisee s AmeriHealth Mercy Health Plan............ccccccovvvnee. Ownership......... | ..... 19.370 |BCBSM and IBC MH LLC
45-0563075. Prestige Health Choice, LLC.... Florida True Health, INC........ccoovvrevrivierririrnns Ownership......... | ... 7.748 |BCBSM and IBC MH LLC
46-1480203. AmeriHealth District of Columbia, INC.........cocvveiirrinieierisieeseienins AmeriHealth Mercy Health Plan Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC
46-0906893. . | AmeriHealth Michigan, Inc AmeriHealth Mercy Health Plan.. .. |Ownership......... | ... 38.740 |BCBSM and IBC MH LLC....

45-3790685.
45-4244113.
...................................................................................... 27-0863878. | .....coovvevene | v

AmeriHealth Mercy Health Plan.............c..ccccoou... Ownership......... | ..... 27.120 |BCBSM and IBC MH LLC
AmeriHealth Mercy Health Plan................cccco.e.... Ownership......... | ..... 19.370 |BCBSM and IBC MH LLC
AmeriHealth Mercy Health Plan.............cccccoooevev.. Ownership......... | ..... 38.740 |[BCBSM and IBC MH LLC

AmeriHealth Nebraska, Inc.
AmeriHealth Northeast, LLC ...
PerformRx, LLC
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD | CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s)
...................................................................................... 23-2842344. | ... | s Keystone Mercy Health Plan BMH SUBCO | LLC Ownership......... | .....19.370 |BCBSM and IBC MH LLC
...................................................................................... 23-2842344. | ... | v Keystone Mercy Health Plan BMH SUBCO I LLC Ownership......... | .....19.370 |BCBSM and IBC MH LLC
Asterisk Explanation
1 Grantor trust used for Malpractice insurance
2 Grantor trust used for Stop-loss reinsurance




Statement as of March 31, 2013 of the Blue Cross Complete of Michigan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO

Explanation:
1.

Bar Code:
*» 1155 7 2 01336650000 1 *

Q117
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Overflow Page for Write-Ins

NONE

Q18



Statement as of March 31, 2013 of the Blue Cross Complete of Michigan

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© Nk w

_
- o

Book/adjusted carrying value, DeCembEr 31 Of PrIOr YEAI.......c..cuiiviiriiiieieeiee ettt ettt ssssnas | sevsnens

Cost of acquired:
2.1 Actual cost at time of aCqQUISIION...........ccceveirivereiieeiecee e
2.2 Additional investment made after acquisition.
Current year change in encumbrances.............
Total gain (loss) on disposals............
Deduct amounts received on disposals.....

Total foreign exchange change in book/adjusted carrying value..
Deduct current year's other than temporary impairment recognized
Deduct current year's depreciation

Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8)
Deduct total nonadmitted amounts

Statement value at end of current period (Ling 9 minUS LINE 10)........cccuciieiiieriiiiesiiceteescessseres v seseresesesssensesensnses | aerenens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

© o N Oh W

s s s A
a s WD =2 O

. T0tal ValUGLION @IOWANCE........cocveiiiecricecieiicte ettt bbbt b s s b s b s e s b s st s s nas
. Subtotal (Line 11 plus Line 12)
. Deduct total nonadmitted amounts....
Statement value at end of current period (Ling 13 MinUS LiNE 14)......c.veiiiieieieiiisicississicessiesssssiesssssssesessssssanssssssensessnss | onssnees

Book value/recorded investment excluding accrued interest, December 31 of Prior YEar............ocvcnureneeneereenseneeneneencinees | cevveens

Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other............
ACCIUAl Of AISCOUNL.......cveverireiiiieciseiciee sttt
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest
Deduct current year's other than temporary impairment recognized

. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)......... | ........

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© o N h W

-
o

_
w N =

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
. Deduct total nonadmitted amounts...........cccocvereeneneninienieinnens
. Statement value at end of current period (Line 11 MINUS LINE 12)....vuvuieiiiiiiesieiieiissisisisssessssssesssrsssessssssses s ssessssassenses

Book/adjusted carrying value, December 31 Of PriOr YEAI..........ccvuiieivieeieieieceeieie ettt snssnas | oevenies

Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and depreciation....
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment recognized.....

.................................... 419,368

SCHEDULE D - VERIFICATION
Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© 0 N>R WD >

[N
N = o

. Deduct total nonadmitted amounts
. Statement value at end of current period (Line 10 minus Line 11)....

Book/adjusted carrying value of bonds and stocks, December 31 of prior year.
Cost of bonds and stocks acquired
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals

Deduct consideration for bonds and stocks disposed of.
Deduct amortization of premium

Total foreign exchange change in book/adjusted carrying value..
Deduct current year's other than temporary impairment recognized

1,959,154

................................. 1,648,519
3,020,195

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)

QSl01
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Statement as of March 31, 2013 of the Blue Cross Complete of Michigan

During

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
the Current Quarter for all Bonds and Preferred Stock by Rating

Class

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

ClASS 1 ()...vvrvrevirereiieresie ettt ettt sttt

ClASS 2 (B)..vvvreeerrireirieieissieiete et

ClASS 3 (B)..vvvrrvireireiirieiie ittt

ClASS 4 ()...vvueereerrereeeeereieiseeset ettt

ClASS 5 ()-rrvvuverrerrerereereiseesresseeseisee st sttt ss sttt

ClASS B ()..rrvvurerrerrerrrnrersiseiseisssesese sttt sttt

TOtAl BONGS......ovvicicieieiiieicits st

10.

1.

12.

13.

14.

15.

PREFERRED STOCK

ClASS Tttt ettt

CIASS 2.ttt

ClASS 3.ttt ettt

ClASS 4.ttt

ClASS 5.ttt ettt

ClASS B...vovveveireieiiseissie ettt

Total Preferred SIOCK.........cvvviieieicieieie e

Total Bonds and Preferred Stock

.......................... 10,237,553

.......................... 24,327,372

.......................... 24,191,003

............................... (7,059)

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC1S......... 0; NAIC2§.... 0; NAIC3§... 0; NAIC4S...... 0;

NAIC5S........ 0; NAIC6S.

......... 0.




Statement as of March 31, 2013 of the Blue Cross Complete of Michigan

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest
Carrying Value Par Value Cost Year To Date Year To Date

9199999

8,414,767

............................ 8,414,767

SCHEDULE DA - VERIFICATION

Short-Term Investments

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PHOT YT ........cvuiurririrrieeieereiseiseessstseeeessssessssessssesssssssssssssssessessassssssssessens | sessessessssssssessessansnssnnes 8,278,399 | ..o 4,980,798
2. Cost of short-term iNVEStMENTS ACQUITED. ........cueireiiieiieiciie ettt nsensenss | sesassesssastessnsensessesnes 24,327,371 | v 75,651,188
3. ACCTUAL OF QISCOUNL.......eocvecercieeeeeie ettt bbbt | ebbsen b st st sttt bbbt ses | ebbeee b s bbbt
4. Unrealized valuation INCrEASE (ABCTBASE)..........coeviiucreririeeisietete sttt ettt se ettt s et s s b s s s b s sebessnaess | 4essebessssssesasssesessssssebessssesesssantesesas | sbebssesessssseses s es et s et e b esasaebebessnaees
5. TOtal gaiN (I0SS) ON QISPOSAIS.........vurerrurrerrerieeeeereiseeseeeseeseeseeseeseesesesees e st eeseeseesessees s ees st eeseeEee e e s s et eee et essessesEensanssees | £1eesestassseesesseesestestees e s sessessentnssnsss | £ressesseesantesnsestessens e sseesess st nseens
6. Deduct consideration received 0N dISPOSAIS.............c.ceviiiuireiiieieiieeeiei et a bbb s st ss et nssenes | eresaebesereses b bes s 24,191,003 | .o 72,353,587
7. Deduct aMOTtZAtION Of PIEMIUM.........c..oiuiueurrireieeeereereteee ettt es bbb b es bbb s Esee b bR £ e b e b e b s e s s esb | £1eesesEeesee b et seesesbes b e b s esses s et et sns s | £rebsesseesanbebee e st en b e en bbb
8. Total foreign exchange change in bOOK/adUSIEA CAMTYING VAIUE...........c.cvvuiviiiiieieiictetcte ettt ssaebes | sbesssesesssses et et sesebebessese s s sssbessesess | nesesesssebesessssesebassebe st ssaebessnseaesanaes
9. Deduct current year's other than temporary impairmENt FECOGNIZEM..........c.cuiueieiiieieiiirie ettt sess | sesessesssssssesssssssesssssssesessnsessessnsesses | sbssssssesssssssesessnses et ansesessnsessessnsans
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)........ccccvverrreirrireniniinninessiessssssessessines | sressnsssssssessssessessssssenns 8414767 | oo 8,278,399
11, Deduct total NONAAMItIEA @MOUNLS...........cuuiiiiiiiii e bbbt | £feEE bbbkttt | Cb bbbttt
12. Statement value at end of current period (Line 10 MINUS LINE 11)......cucviiiuiiiiiiiiiccicieseeisctes et esssssessssssesssssssensnssnes | osssssessssssesssssssssssssnens 8414767 | oo 8,278,399

QSI103
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Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

Sch. E-Verification
NONE

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

Sch. D-Pt 3
NONE

Sch. D-Pt 4
NONE

Sch. DB-Pt A-Sn 1
NONE

QSI04, QSI05, QSI06, QSI107, QSI08, QEO01, QE02, QE03, QE04, QE05, QE06
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Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1B-Broker List
NONE

Sch. DB-Pt D-Sn 1
NONE

Sch. DB-Pt D-Sn 2
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QEO07, QE08, QE09, QE10, QE11
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3

1 4 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
JP Morgan Chase Bank, N.A..... 10 S. Dearborn Street, Floor 34, Suite IL1-0032, Chicago, IL 60603...... 5,613 6,483 2,908,651 | XXX..
JP Morgan Chase Bank, N.A..... 10 S. Dearborn Street, Floor 34, Suite IL1-0032, Chicago, IL 60603...... (260,987) (206,583) (91,053) | XXX..
0199999. Total Open Depositorie XXX XXX 0 0 (255,374) (200,100) 2,817,598 | XXX..
0399999. Total Cash on Deposit XXX | XXX.. 0 0 (255,374) (200,100) 2,817,598 | XXX..
0599999. Total Cash XXX XXX... 0 0 (255,374) (200,100) 2,817,598 | XXX..

QE12
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code | Acquired Interest Date Carrying Value Due & Accrued During Year

NONE
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